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Abstract
This capstone project was completed in the Occupational Therapy Doctoral (OTD)
program at Nova Southeastern University, Tampa, Florida. The capstone experience focused on
academia. The final culminating project presents a general overviewed of the planning of the
capstone project experience. Two courses that were impacted during my capstone project were
OTD8262-Research Design/ Quantitative and OTD-8263 Research Project Implementation. The
final project was a Pediatric Skills Camp targeting area that needed improvement to ensure
success in level two fieldwork experience. All projects implemented during the capstone
experience were completed and students benefit from the materials and learning opportunities
provided.
Keywords: academia, doctoral, students, pediatric, course content
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Introduction
My Capstone project was organized and planned in collaboration with my mentor, Dr.
Reinoso. Dr. Reinoso is a full-time professor at Nova Southeastern University-Tampa (NSU) with
a specialty in early development, pediatrics, and sensory integration. Dr. Reinoso has been in
academia for many years, he is a world-renowned occupational therapist and he recently developed
and publish a new assessment called Structured Observations of Sensory Integration-Motor (SOSIM); these were some of the reasons I decided to meet with Dr. Reinoso and have a conversation
about the possibilities of completing my capstone experience with him as my mentor. The focus
areas that I chose from the Accreditation Council for Occupational Therapy Education (ACOTE)
were education and research skills. The capstone project is going to have two parts. The first part
of my capstone project is to organize and prepare learning experiences for students during the
Pediatric Skills Camp. The group of students that will benefit from the Pediatric Skills Camp will
be the class 2022 from the Doctor of Occupational Therapy program at NSU-Tampa. The Pediatric
Skills Camp was a two-day experience where the students had the opportunity to learn, implement,
and utilize their clinical reasoning in different tasks that improved their skills and gave them the
tools they needed to have a successful pediatric fieldwork experience. The second part of my
capstone project was collaborating with Dr. Reinoso and a colleague on an article that was
submitted to the Chilean Journal of Occupational Therapy. This project aimed to enhance my
knowledge in creating learning experiences for students and the important aspects and
considerations when submitting an article to a journal.
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Literature Review
The World Health Federation (WHO) on March 11, 2020, declared COVID-19 a Pandemic
and on March 13, 2020, the United States declared COVID-19 a National Emergency (AJMC,
2021). With a pandemic, a National Emergency was declared and schools were closed; some states
declared a stay-at-home order and some others had mandated lockdowns and set-up restrictions to
minimize spread and lower the rates of COVID-19 infections. Life, as we all knew it in the past,
was not a reality anymore and changes had to be taken to be able to move forward with our lives.
The staying at home period and the fear of getting the COVID-19 virus disrupted
everyone’s life; within those that were affected, it includes students’ due schools getting shut
down. These disruptions caused by the pandemic changed the world to a new normal. That new
normal would include social distancing, wearing a mask and for students, it meant a fully online
program. The strategies that were used in the past to deliver course content were adapted to the
changes and both students and teachers required flexibility to accept these new changes in the
delivery format. Due to the current global pandemic, students enrolled in the Doctor of
Occupational Therapy at Nova Southeastern University in Tampa were no longer able to
participate in in-person institute weekends on campus. Prior to the shutdown, these in-person
institutes were held typically once a month for four days and consisted of hands-on learning
experiences related to course content (Nova Southeastern University, 2021). This shift in content
delivery created a gap in the program structure, but allowed faculty and students to employ new
teaching and learning strategies. Among these new opportunities was the Pediatric Skills Camp.
This camp was organized and provided an opportunity for students to be in-person on campus for
two days on March 27 and 28, 2021. The goal of this literature review is to provide reasoning for
the learning experiences students will be provided during the Pediatric Skills Camp.
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Occupational Therapy Students Learning Opportunities
Occupational therapy practitioners strive to provide services that are evidence-based
aiming for the best care possible for each person in need of services (American Occupational
Therapy Association, n.d.). As Avi-Itzhak and Krauss (2014) mentioned in their study that
Occupational Therapy educational programs aim to graduate clinicians whose competency reaches
what is expected from them as entry-level practitioners. Being able to reach the level expected as
an entry-level practitioner means that Level II Fieldworks (FW) are one of the most important
experiences for students during their time as students. Having said that, it is very important that
students feel confident in their skills and knowledge to have a successful Level II FW. One of the
aspects that Avi-Itzhak and Krauss (2014) mentions as being an important aspect of the education
of future occupational therapists is to provide more opportunities for the students to use their
clinical reasoning and problem-solving skills. This is one of the reasons that we chose to provide
learning opportunities during the Pediatric Skills Camp that consisted of case scenarios with
information such as assessment results and videos of free-paly sessions that will help the students
gather the information needed to create treatment sessions for the clients in a learning environment
where mistakes and questions are welcome. This exercise will provide an opportunity to research
evidence-based approaches, that they have learned through the courses, and will prompt them to
use their clinical-reasoning skills to be able to provide the best treatment session for their clients.
The opportunity to be in-person will help students create a space for discussions to share
knowledge and this will enhance their knowledge. There is a study by Volasky on the benefits and
challenges that may have to teach hands-on skills in a blended format, he mentions that having a
community is important throughout the learning process; communities learn better than just on an
individual basis (Volasky, 2019). During these difficult times having a community that supports
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the learning process is vital. The COVID-19 pandemic imposed a lot of challenges to the
educational institution and the journey of the students. For the students at Nova Southeastern
University- Tampa (NSU-Tampa), who chose a blended program, the biggest challenge was not
having the opportunity to interact in person with professors and peers. With the exercises and
activities that are going to be part of the Pediatric Skills Camp, the main goal is to help students
feel confident in their clinical reasoning skills, client evaluation, and treatment implementation.
Within those skills needed to be successful during FW, there is one that is very important and is
embedded in our profession, evidence-based practice. Evenson (2013) study found that to prepare
students for FW experiences it is important to allow them to explore and provide them with
exercises that involve researching evidence-based interventions. As a result of the study that
Evenson (2013) completed the students expressed that their confidence had improved in two main
areas of communication of the evidence, both written and verbal.
Another key aspect that was incredibly affected during this pandemic was human
interaction and connection, especially with professors and classmates during graduate schools. It
has been proven how important it is to have a sense of community, Fisher (2009) mentions in his
articles some educational strategies that were considered by his interviewees as effective to have
during fieldwork experience. One of the strategies was “establishing closeness and communication
in the Occupational Therapy learning community”, this community being peers and faculty
members. This has been a challenge this past academic year to the students at Nova Southeastern
University- Tampa (NSU-Tampa), due to the COVID-19 pandemic and the impact it caused by
limiting in-person interaction between faculty and students. The Pediatric Skills Camp will provide
students an opportunity to reconnect with classmates, to have face-to-face interaction with their
professor and it helps them build a community that they feel comfortable reaching out to when
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they need a resource. Students will have the opportunity to learn more in-depth about safety
precautions during treatment sessions and how to set up equipment before treatment sessions while
following all precautions and maintaining the objectives during a treatment session. This exercise
will help students develop their clinical reasoning, good use of their resources such as the professor
being present, and peer support while diving into the use of equipment in a clinical setting. There
is another educational strategy that Fisher (2009, p.24) wrote about from the interviews and that
was considered an important one and that is “the value of O.T. instructor clinical stories”.
Communication with an instructor and the instructor with the students makes every clinical story
a learning opportunity for the students, to either apply while there on their fieldwork experiences
or to avoid during their experiences. Students tend to feel comfortable asking questions about
clinical stories and they get invested in knowing more information about the clients and their
progress after they received their occupational therapy intervention. This cannot be achieved if
students do not feel that they can communicate with their instructors and peers. The other
educational strategies that interviewees, in Fisher (2009, p.24-27), consider to be strong are:
•

“The importance of O.T. faculty clinical practice”

•

“Student participation enhances learning”

•

“Student group learning is valuable”

•

“Guest speakers help to make classes interesting”

•

“O.T. students benefit from hands-on experiences”

•

“Fieldwork is a vital component of the educational process”
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•

“Visual input and experiences are helpful”

•

“Theory is important”

•

“O.T. education needs to stress purposeful activity”

•

“Research is important”

•

“Medical/scientific information is valuable”

As students progress through the curriculum, it is important for them that within those
educational strategies used by the professor, hands-on experiences will be one of the most
important ones before Level II Fieldworks (FW). Students at Nova Southeastern UniversityTampa (NSU-Tampa) had a gap this past year between their course content and the opportunities
to have in-person and hands-on work. Hands-on work means more time spent on clinical skills,
Karp (2020) mentions that students highly value clinical practice and this practice changes their
perspective on their competence. This is another reason for NSU-Tampa to provide an opportunity
to the students, maintaining safety precautions, to gain confidence in their skills by providing them
with in-person Pediatric Skills Camp. Karp (2020) found four overarching themes during her study
“Occupational therapy student readiness for transition to the fieldwork environment: a pilot study”,
these themes were taken from her interviews with academic educators and/or fieldwork educators.
These themes gave information about the characteristics they thought a student should possess for
them to be ready for a Level II FW. The four themes mention that students should have: multiple
forms of knowledge it includes knowledge of assessments, major diagnoses, safety precautions,
medical terminology, therapeutic listening, and being able to perform a good observation of
client’s weaknesses and strengths, professionalism includes timeliness, attendance, appropriate
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dress, receptive to feedback, flexible, adaptable, open-minded, and not less important clinical
reasoning skills. When planning the Pediatric Skills Camp all these skills were taken into
consideration and the learning opportunities that are going to be provided strive to prepare students
to be successful in their FW experiences.
There are different ways to deliver content that will make the students develop their clinical
skills. To reinforce the clinical reasoning skills of the students we will provide them with different
case-based learning (CBL) opportunities. In a study done by Thistlethwaite et al., they talk about
the benefits of CBL and that being: “CBL promotes learning through the application of knowledge
to clinical cases by students, enhancing the relevance of their learning and promoting their
understanding of concepts” (Thistlethwaite et al., 2012). The opportunity to explore critical
reasoning while in a learning environment such as institute weekends provides the opportunity for
students to have instructor guidance while searching how to provide the correct assessment or
treatment for the client and to be able to have the necessary information to do so. Thistlethwaite et
al. (2012) were able to draw some conclusions from their study about CBL and one of them was
the fact that students do enjoy CBL as much as teachers, and this provides for a better learning
environment; an environment that’s filled with motivation and commitment for learning. When
students feel confident and motivated to learn, that can boost their confidence and provide a sense
of security when the time comes to go to their FW experiences.
Fieldwork (FW) experiences are full of challenges for all students. During FW experiences,
students arrive in a new setting where they are going to spend twelve weeks of a semester learning
about the setting, therapeutic styles, evaluation process, treatment planning, and intervention
implementation. Students must find ways to adapt to the setting style to have a successful FW
experience. Krusen (2020) focused on some strategies to support the educating process of future
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occupational therapists. One of the strategies presented by Krusen (2020) is to prompt students to
talk about adaptive strategies that they have previously used or new ones that they can implement
in the events of facing a challenge during FW. During FW one of the biggest challenges that a
student can face is during intervention sessions, it can be the fact that the client does not want to
participate in therapy, the treatment session that was previously planned can be either too easy or
the opposite to difficult for the client, is in this moment that students need their adaptive strategies
to face the challenge and provide an intervention that is just-the-right challenge for the client.
During the Pediatric Skills Camp, students will experience some of these challenges and will have
the opportunity to explore some strategies that can be used to be able to provide a client-centered
intervention during FW experiences.

Discussion
This literature review provided information on the use of different teaching strategies and
learning opportunities that students should have before starting their Level II Fieldwork (FW)
experiences. This review provided in-depth information about the needs of the students regarding
the importance of hands-on learning experiences before their Level II FW. According to the
evidence gathered, case-based learning and clinical reasoning skills are some of the characteristics
students should have to be successful during their FW experiences. Current research supports and
encourages professors to provide the students with these learning opportunities to enhance their
knowledge and confidence in their skills. Students in the class of 2022 had limited opportunities
to experience hands-on learning opportunities. The main goal of the Pediatric Skills Camp was to
provide the students with the learning opportunities needed to ensure a successful FW experience.
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Needs Assessments
I worked closely with my Capstone Project mentor, Dr. Reinoso to identify areas of need
that I could focus on during my capstone experience. The areas that were identified were handson learning experiences for students in the class of 2022 and the other area was the course
content of courses OTD 8262 and 8263. We decided that I would create a two-day Pediatric
Skills Camp that will include activities, schedules, and logistics needed to have a successful
skills camp for the students. Students at Nova Southeastern University- Tampa, class 2022, have
experienced some changes in the delivery of the curriculum due to the COVID-19 pandemic
emergency. Some of those gaps that have been identified are knowledge about specific pediatric
assessments, proper use and safety of equipment, observational skills, treatment planning, and
intervention implementation. This capstone project will help fill the gaps caused by the COVID19 pandemic and aims to improve their clinical reasoning skills and the therapeutic use of self
when treating clients. Karp (2020) mentions that students highly value clinical practice and this
practice changes their perspective on their competence.
Through the course of the Pediatric Skills Camp, students will be able to have more
hands-on experience. They will have the opportunity to work closely with the pediatric course
instructor, Dr. Reinoso, and Dr. Kopp, and Dr. Abrams, who are both adjunct professors, and the
last professor to help during the camp was Dr. Flanagan who is one of the new full-time
professors at Nova Southeastern University. The Pediatric Skills Camp is going to be a day and a
half camp organized to maximize student time, while on campus, and explore case-based
learning (CBL). Thistlethwaite et al. (2012) draw some conclusions from their study about CBL
and one of them was the fact that students do enjoy CBL as much as teachers, and this provides
for a better learning environment. After gathering information, activities were created based on
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real-life cases and students are going to be able to ask questions about the cases and explore
options for assessment tools, intervention planning, and possible treatment implementation.
The full schedule will have nine different activities in which all students will have the
opportunity to utilize their clinical reasoning skills and use all the tools necessary to improve
their perceived confidence before their Level II Fieldwork. The activities are equipment set-up
and safety, assessments (Bot-2, Peabody, VMI, SP, SPM, GOAL), treatment planning,
intervention planning, feeding/eating issues, teletherapy and resources, parents’ discussion after
therapy sessions, observational skills and we will also be discussing some successful strategies to
take in consideration during for their Level II Fieldwork. Each of the activities was tied to a
paper activity in the Pediatric Skills Camp booklet, that I created, to maximize their learning
experience. The purpose of this project is to improve the skills and readiness of the students for
their pediatric Level II Fieldwork rotation this summer.
The other area identified in the need assessment was to organize content for two courses
taught by Dr. Reinoso. The first course was OTD 8262- Research Design/ Quantitative, some of
the gaps within the course were related to course content and learning opportunities such as
assignments and non-mandatory meetings with practice labs. For the assignment, data
reorganization was needed to maintain the integrity of the learning materials from previous years
and for future use and lab opportunities will give the students the time to practice and the benefit
to ask questions to the professor and clarify any doubts while being present in a zoom meeting.
The next course that was identified was OTD 8263-Research Project Implementation, some of
the gaps for this course were related to the organization. Content and assignments for this course
were created previously. The needs that the course OTD 8263 were to organize the content
evenly throughout the semester and make sure that due dates were consistent within the syllabus
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and canvas shell. During the semester I prepared different learning opportunities that include,
assignments, class content for modules, practice exercises, exam reviews, and a class
presentation for the final module review. The cohorts that are going to benefit from my work are
the class of 2022 and the class of 2023. During the capstone experience, time will be evenly
distributed between the two tasks.
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Goals & Objectives
1) The first goal was to acquire the skills needed to manage coursework on Canvas
within 8 weeks to gain an understanding of how it works from the instructor's
perspective.
The objectives to address this goal were:
•

Work with the course instructor to prepare a course for deployment.

•

Gain skills to work with the Canvas platform to upload content
2) The second goal was to acquire the skills needed to prepare lectures and
educational materials for a course within the 16-week capstone experience with
the guidance of my mentor.
The objectives to address this goal were:

•

Gain skills to review assignments and grade student’s performance.

•

Gain knowledge on preparing and running a lab.
3) The third goal was to collaborate in different projects to further expand my
knowledge in the occupational therapy field within the 16-week capstone
experience with the guidance of my mentor.
The objectives to address this goal were:

•

Learn how to prepare and present at faculty and class meetings.

•

Enhance my learning experience by collaborating with different projects.
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Synopsis of the Capstone Experience
Prepared OTD8262 course for deployment
During my first three weeks, I dedicated time to organizing and preparing the course in
the Canvas shell. I was provided with the materials needed to get the course ready for the Winter
semester. This included reviewing dates and making sure every module had a starting date and
an ending date that were aligned with the calendar for the semester. The course also required that
I made sure that the due dates for the assignments were consistent throughout the course. The
course was divided into 5 Modules, the students will have 3- weeks to review the chapter and
complete one assignment towards the end of each module. Please see Appendix A for a copy of
the due dates and the finished product of each module.
Created and modified assignments for the OTD8262 course
Each Module for this course had a final assignment that they were required to submit on
Sundays at 5:00 pm every three weeks. Each assignment had multiple SPSS files that needed to
be updated with a new data set from previous semesters. After reviewing the assignments and
updating the SPSS files the last part was to create an answer key for each of the assignments. To
grade each assignment an excel spreadsheet document with the points for each question within
the assignment. Each assignment was created to provide students with the learning opportunity to
practice with the SPSS program and learn, by running tests, what each of them does and what
information they received by running each one of them on SPSS. Assignments were modified
and graded through the semester with the guidance of my mentor, Dr. Reinoso. Please see
Appendix B for a copy of each one of the assignments (answers for each of the questions will not
be shown to protect the integrity of the course content for future cohorts ), SPSS files utilized,
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and the contribution that I made to the midterm exam. As the semester progressed, we had to
make some changes with the assignments and provide more feedback during the non-mandatory
meetings to make sure that every student understood the topics and that they were going to be
able to complete the assignment.
Prepared OTD8263 course for deployment
During my first three weeks, I dedicated time to organizing and preparing the course in
the Canvas shell. I was provided with the materials needed to get the course ready for the Winter
semester. This included reviewing dates and modifying assignments to fit the needs for the
Winter semester. The course also required that I made sure that the due dates for the assignments
were consistent throughout the course. The course was divided into 4 Modules, the students will
update about their research project throughout the course and making sure they keep up with the
schedule that they set up at the beginning of the semester. Please see Appendix C for a copy of
due dates, the assignments, and materials utilized for course OTD 8263.
Announcements
During the 16-weeks of the Capstone experience, I was able to provide the students with
updates and changes through different announcements on the Canvas shell. The announcements
allowed me to create short messages that will convey the message that I wanted to send without
it being confusing. Please see Appendix D for evidence of the announcement posted on Canvas.
Capstone Final Project
My final Capstone Project was dedicated to proving students with a hands-on learning
experience in a two-day pediatric skills camp. For this project, I created a total of nine different
activities that will provide students with learning opportunities to grow more confident in their
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clinical reasoning skills. During the first day, students rotated into three different activities
spending an hour in each of the classrooms. Activities that were selected for the first day were
six different assessments and the opportunity to learn about equipment safety in a pediatric
clinic. The second was divided into the morning half and the afternoon. During the morning, the
activities planned target objectives such as working on their observation skills, working with
treatment planning, and intervention planning. I filmed four different free play sessions with four
different kids to use those videos for the treatment planning activity and the skills check activity.
The research that I did during my literature review guided me to create case-based learning
opportunities for the students and the videos were the best resource because due to the COVID19 emergency I was unable to bring children in person during the skills camp. For the last
portion of the skills camp, the learning activities were designed to utilize all the resources
previously given. The last two activities were parent discussion and successful fieldwork
strategies. During the parent discussion activity, they were taught how to approach
parents/guardians to discuss a treatment session or to discuss the findings of an evaluation during
fieldwork experience. The last activity was to give students successful strategies to use during
fieldwork experience. Please see Appendix E to find the schedules, exercise booklet, group
schedules, and information about each of the activities and the calendar for the Pediatric Skills
Camp.
During my Capstone experience, I had a second part of the final project which was to
make edits and revised an article that will be published in the Chilean Journal of Occupational
Therapy. In the article title " Sensory Responsivity in Children with a Diagnosis of Autism and
their Typical Counterparts”, the article that I worked with was the Spanish version. I made edits,
rewrote the abstract, formatted tables, and made sure that every author had their credentials and
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Orchid number before submitting. The article was submitted for revision on April 8, 2021; we
are currently waiting for approval. Please see Appendix F for the article (Spanish version).

Summary
During the 16-week Capstone experience, I had the opportunity to learn all the hard work
and dedication it takes to prepare a course and make to make sure you give students the best
learning opportunities to succeed in the course. In the beginning, tasks were challenging as I was
navigating through the Canvas shell and figuring out the best way to prepare the courses for
deployment. I think that through the process of creating content for the course and preparing
each one of the activities for the boot camp and got to know a different version of what an
Occupational Therapist will look like in the field of academia. I was very pleased with the
outcomes that I received from the Pediatric Skills Camp, I had the chance to see and experience
the learning curve that students go through as they learn and consolidate their knowledge. The
students were expressing themselves very differently on the last day when I compared them to
how they were answering questions the first day. All the different components that made my
capstone experience contributed to the completion of my capstone residency goals.
My recommendations for future work with the site and mentor would be more in-person
work. I think that I would have gotten to experience a lot more if my Capstone experience was
completed fully in person. When your present with your mentor and you work side-by-side with
them you get to experience more things, because sometimes different day-to-day situations
happened and the ability to be present at the moment when they happen are great learning
opportunities. I will recommend, if available, to have your Capstone experience in person.
Working with my mentor, Dr. Reinoso, was an amazing experience. The ability to have great
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communication with the mentor was key to my success with my capstone project. It was a great
experience to have a mentor that listens to new ideas, one that is always available whenever I
needed a meeting or just to clarify doubts about a worked in progress. Overall, this Capstone
experience was much more than what I was expecting.
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Appendix A
Prepared course OTD8262 for deployment
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Appendix B
Created and modified assignments for the OTD8262 course

Assignment #1
Data analysis 1: Examining your dataset & descriptive statistics
•
•
•
•
•
•

Use a Word document for your submission that includes your last name
Use the following dataset:
o Party.sav (download festival)
An OT decided to measure the ADL status (hygiene) of a sample of college students that
attended a 3-day party
He tried to measure every student every day but it was hard, there were some missing data
on days 2 and 3
Hygiene was measured using a standard score ranging from 0 (smells like a corpse) to 4
(smells like roses)
Complete the following basic statistical analyses. It is important that you:
o Answer each question
o Cut and paste specific tables/graphs from SPSS, etc. to support your answers.
o Provide an answer with support. Providing an answer without support (table, graph,
etc.) will not receive a score
o Partial credit is not provided for any questions
o Please answer and review your work and responses to all 20 questions before
submitting your work.

Questions
•

1-4 Basic Descriptive Statistics
1. How many valid cases (ticket number) do you have?
2. How many missing data pieces do you have for hygiene day 2?
3. How many missing data pieces do you have for hygiene day 3?
4. What is the % of males and females in your sample?

•

5-8 Graphs and extracting basic information
5. Create a histogram with frequency in your Y axis and Hygiene (day 1) in your X axis). Show
the normal curve in your histogram and paste it below.

6. Repeat what you did in #5 but do not include a normal curve in your histogram. Paste it
below. Do you see something strange? (hint: look at all individual values on the X axis)
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7. Using the histogram in #5 indicate the mean and SD of your data.
8. Does your sample appear normally distributed?
•

9-10 Frequencies
9. Using the ‘frequencies’ command, select the sex of the concert goer, and the values for
hygiene day 1 and day 3, include the mean, median, mode and SD. Paste your statistics table
below:

10. Based on the table that you created in #9 answer the following questions:
a. The mean value (hygiene) goes down from day 1 to day 3: True False
b. The median value (hygiene) goes down from day 1 to day 3: True False
c. When there is more than one mode SPSS reports the largest value: True False
•

11-15 Graphs 2 and dealing with outliers
11. Create a 1D boxplot using the hygiene (day 1) and paste it below.

12. The boxplot shows an extreme score (*) on the boxplot. What is the row number of the
outlier?
13. What is the value of this outlier?
14. What do you think happened with this outlier?
15. Resolve the issue that you described in #14 and re-run your analysis (what you did in #6)
and create a new histogram and boxplot. Paste them both below. How are they different?

•

16 – 18 P plots & Normality testing
16. Use Day 1, 2 and 3 and produce a histogram and a P plot for each day. Paste them in the
table below
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17. Do the normal P plots for hygiene day 2 and 3 look normally distributed?
18. What does this information mean?
19. Use SPSS to create a table that includes the Skewness & Kurtosis values for day 1, 2 and 3.
What do these values mean?

20. SPSS and generate an output that includes the Kolmogorov-Smirnov test and Shapiro Wilk
test (don’t forget to use ‘exclude cases pairwise’ under options, before generating your
output). Explain what these tests assess and then interpret the results you have obtained.
21. Open the SPSS sample file workprog.sav. You will transform the first variable, “age”, by
using SPSS to calculate square roots of all 1,000 cases. Note: You will learn in later chapters
that sometimes such data transformation will normalize the data, making it more amenable
to certain statistical procedures. In this case the data was not normalized, but this is one
important use of this feature. Show the first three cases of your transformation.

Assignment #2 (Part 1)
Data Analysis 2: Exploring associations and correlations.
•
•
•
•
•

•
•
•

This assignment has 2 parts.
The first part will ask you to answer a few questions about chapters 17, 18, 19 and 35,
create a few graphs, and complete a few simple analyses.
The second part will require you to complete a few correlational analyses after
reading and completing a series of exercises in Module 3.
Please respond to the questions succinctly
If you ‘elaborate’ please note that I have to grade that elaboration which oftentimes
creates a problem and may decrease the score of your response, particularly if it is not
clear
If a question calls for a simple answer, that is what I am looking for.
You do not need to use references for any of the questions
We will use excel for our graphs in this assignment. The reason for doing this is that it
is unlikely that you will keep an active license for SPSS once your graduate. However,
you will probably have access to Excel as it is a commonly used software program.
Similarly, single case designs and its graphics are commonly completed using Excel.

A. QUESTIONS
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B. Points x/5 points
1. What is the configuration of a one-group pretest-posttest design?

2. What are the potential threats to validity in the one-group pretest-posttest design?

3. Why is a time series design considered a repeated measures design?
4. How is the interrupted time series design configured?
5. What is the importance of looking at responses over multiple time intervals?

6. What is the difference in the ability of a nonequivalent pretest-posttest design and a
nonequivalent posttest-only design to document cause-and-effect relationships?

7. What is the configuration of a basic single-subject design?
8. How should the length of phases be determined?
9. What are three ways in which a target behavior can be measured?
10. What is the purpose of a withdrawal design?

11. What is an N-of-1 trial?
12. What is a split middle line?
•
13. When are differences considered significant using the 2 SD band method of analysis?
14. What are the three states of replication that can establish generalizability of a
singlesubject study?

15. What is the difference between a descriptive and an analytic observational study?
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16. List five criteria useful for establishing a causation in an observational study? Which of
these criteria is absolutely necessary to establish cause?
17. What is the difference between a longitudinal and cross-sectional study design?
18. What are the major advantages of a longitudinal design over a cross-sectional design?
19. What is reverse causation?
20. What are the advantages and disadvantages of prospective research designs?
21. What are the major challenges for retrospective research?
22. What is the basic structure of a cohort study, and what are the major challenges to
this design?
23. What is the basic structure of a case-control study, and what are the major challenges
to this design?
24. An ABA design “OTHERS” refers to a) baseline data, b) intervention, and c) baseline or
follow up. This dataset illustrates the aggression of a client (45-year-old make with
profound ID, seizure disorder, and severe sensory processing disorder) towards other
clients living with him in a residential home. Create a visual analysis (graph),
celeration line, and indicate on the graph “Others”, “baseline”, “intervention” and
“follow up”. Y axis, from 0 to 45 (% of time), Y axis indicates the number of
observation points.
• Cut and paste your graph below
• Perform a binomial test contrasting the intervention vs. the follow up phases
and report your results

25. An ABA design “SELF” refers to a) baseline data, b) intervention, and c) baseline or
follow up. This dataset illustrates the aggression of a client (45-year-old make with
profound ID, seizure disorder, and severe sensory processing disorder) towards other
clients living with him in a residencial home. Create a visual analysis (graph),
celeration line, and indicate on the graph “SELF”, “baseline”, “intervention” and
“follow up”. Y axis, runs from 0 to 80 (% of time), Y axis indicates the number of
observation points.
• Cut and paste your graph below
• Perform a binomial test contrasting the intervention vs. the follow up phases
and report your results
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Assignment #2 (Part 2)
Data Analysis 2, Part 2: Exploring associations and correlations.

1. Cut and paste your dementia case processing table, cross-tabulation table and chisquare tests table from our practice file Association between depression and
dementia. Make sure your output includes % of cases for all columns and rows.

2. Cut and paste the output of your McNemar Test and test statistics tables from our
practice file Use of Pain Medication Make sure to include your case processing
summary, beforeafter crosstabulation (count, expected count & % of total) and chi
square tests tables (it should include the result of the McNemar test).

3. How many patients had both dementia and depression? =15
4. What is the value of your McNemar Test =.09
5. Complete a chi square test as indicated in chapter 20 (Aldrich) and offer statistical
support to reject the “H0: There is no difference in the frequency of each flavor of
candy (i.e., the number of candies of each flavor are equal)” by cutting and pasting
your chi-square test observed vs. expected and the test statistic table.

a.
b.
c.
d.

What is the residual for orange candy?
Which is the most common candy included in the box?
What is the value of your Chi Square statistics?
Is this a large value, what does it mean?
6. A researcher has information that the members of five ethnic groups are employed in
equal numbers at occupational therapy departments across the US. She has reviewed
the raw data and has the idea that this is not true and wishes to develop statistical
evidence to support her belief. The ethnic groups and number of employees are:
White, 4350; Hispanic,
2340; Black, 1987; Asian, 2186; and Other, 1230. Use the OT Department.sav file

a. Write the null and alternative hypotheses
b. Write down the path you followed to run the appropriate test
c. Cut and paste tables and interpret your results in an attempt to provide
support for the researcher’s belief

7. How does a scatterplot reflect large and small correlations?
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8. Use the jobs.sav file. Select the following variables current salary, beginning salary
and previous experience (months). Create a scatterplot matrix with the following
characteristics: a) chart size: 600, b) markers: type = circles; size 1; border width
0.25 Select RED for both color fill & border. Paste it below.

9. After visually examining your scatterplot matrix, which variables appear to be have a
linear relationship?
10. Perform correlational analysis on the variables you selected in question #9 (Pearson
Product Moment Correlation Coefficient) using a non-directional hypothesis.
a. What is the value of r?
b. Is the value significant?
c. What is the size of the sample
d. Report your results:
11. Use the exam anxiety file and create two separate scatterplots (males and females)
matrices graphs showing a visual representation of the relationships of the variables
a) exam anxiety, b) exam performance and c) time spent revising. Adjust the markers
in your graph so they are size 3 and males are represented by blue dots and females
(in a different graph) are represented by pink dots.

12. After visually inspecting your graphs you notice that exam performance and exam
anxiety appeared to be negatively correlated. Because you are interested in the
effects of mindfulness on anxiety you wonder if this will be an effective intervention
for anxious students. Thus, you decide to explore the relationships of these two
variables using a correlational analysis. Is the strength of this relationship stronger for
females or males? Is this relationship significant?

13. What is the range of scores for a relative reliability coefficient?
14. What does a reliability coefficient of –.89 tell you about the relationship between X
and Y?

15. What is the effect size index for the Pearson correlation?
16. What statistics can be used to determine the correlation of two ordinal scores?
17. What statistics are used to determine correlations with dichotomous variables?
18. Why can’t correlation provide information about causal relationships?
19. What is the purpose of partial correlation?
20. For this exercise, open SPSS sample file adl.sav and use the variables named “psd”
(labeled post-stroke depression) and “cooking” (labeled cooking ADL). A medical
doctor wished to investigate the relationship between individuals diagnosed with and
without post-stroke depression and at-home cooking behavior. Are the percentages
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of post-stroke depression sufferers for the five cooking behavior categories
significantly different from those not suffering from depression? Write the null and
alternative hypothesis, select the correct statistical approach, conduct the analysis,
and interpret the results (a) make sure you are descriptive when writing your
hypotheses and (b) include your case processing, crosstabulation, and chi square
tests tables.

Assignment 4: Data 3

1. Explore the APGAR file and run a Mann-Whitney U Test to test the null hypothesis that two
independent samples come from the same population. You are investigating the effects of
vaginal versus cesarean section births on Apgar score, graded from 0-10, with higher scores
indicating a healthier infant. Make sure you end up with three tables (1) Hypothesis Test
Summary, (2) Ranks, and (3) Test Statistics (Hint: in SPSS use the nonparametric path first, but
this time following the legacy dialogs). Cut and paste your tables below.

2. There is an interesting town located in the Northern part of Arizona; this town is divided by a
river that situates the inhabitants to the east and west in relation to the river. An economist
found that the people living on the east side of the river have an average hourly wage of
$20.50. He believes that the inhabitants located on the west side of the
river have an average hourly rate different than those who live on the east side. To develop
evidence to support his hypothesis he selects a random sample of 25
individuals from the west side of the river and collects the hourly wage data. Use the file
RIVER (AND YOUR TEXTBOOK!). Write the null hypothesis of no difference and the alternative,
then select a test to determine if there is evidence of a statistically significant difference and
therefore support of the alternative hypothesis

3. The local bank president had the idea that the money held in individual savings accounts
would be significantly different for males and females. A random sample of the dollars in
male and female savings accounts was recorded. Use the file BANK (AND YOUR
TEXTBOOK!) Run descriptive statistics, answer the following questions and provide support for
your answers (i.e. cut and paste your SPSS output).

4. Write the null and alternative hypotheses and select the correct test to seek evidence in
support of the bank president’s contention that male and female saving habits are
significantly different.
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5. Complete the statistical test in an attempt to develop evidence supporting the bank
president’s idea, which is the alternative hypothesis. Make sure your SPSS output indicates
the Levene’s Test of Equality of Variances. Explain your results.

6. You selected a random sample of adults with chronic low back pain and decreased range of
motion, which significantly limits their flexibility. You want to investigate if a yoga
intervention may increase their comfort, flexibility, and decrease their level of pain. You
think that if they are able to increase their flexibility, pain will decrease and they will feel
better about themselves. Thus, you decide to measure their ability to bend forward,
their knees extended, and measure the distance from their outstretched fingers to the
floor, in centimeters. You take the same measurement once they have completed a 10session course of gentle yoga. Use the YOGA file. Run descriptive statistics on the YOGA file
and briefly report information about your data. You are doing this to decide (and justify) what
type of test you are going to use at a later time. Provide statistical and
graphical information to support your statements (i.e. cut and paste output information from
SPSS). State your hypotheses (use both symbols and a narrative statement).
Choose an appropriate statistical test based on your decision, include the name of the test, a
very brief justification. Cut and paste your SPSS output and report your results.

•

n=19, 19 valid cases, Mean pre-test measures = 23.68 (SD=3.30); Mean post test measures =
14.84 (SD=3.32) Both Kolmogorov-Smirnov Test & Shapiro-Wilk tests are not significant
indicating normal distribution. Normal Q-Q plots for both pre and post measures appeared
normally distributed.

•

H0: μ1 – μ2 = 0. There is no statistically significant difference between pre and post measures
after the yoga intervention & HA: μ1 – μ2 ≠ 0. There is a statistically significant difference
between pre and post measures after the yoga intervention

•

Pair sample t test (normally distributed sample, scale data).

•

The test selected is the Paired Samples T Test and it was discovered that there is a statistically
significant difference in flexibility (i.e. the ability of these adults to bend forward and
measuring the distance from their fingers to the floor) after a yoga intervention. The reported
significance was p < .001 for a 2-tailed test leading to the rejection of the null hypothesis.

•
Assignment #5: Data 4
(Points = 1)
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Dr. Reinoso wants to assess whether his newly designed happy pill is effective in the treatment of
students suffering over statistics. To evaluate his hypothesis, he decides to conduct a twoyear
experimental study. He obtains 30 volunteers from a research class to participate. He randomly
assigns an equal number of students to three groups: placebo (group 1), low dose of happy pill (group
2), and high dose of happy pill (group 3). In the first and second years of the study, the students in all
three groups are monitored to assess the number of days that they have been suffering over statistics
symptoms. During the first year, students do not do anything – they are just observed for symptoms.
In the second year of the study, students participate using one of the following conditions: placebo
(group 1); low dose happy pill (group 2) high dose happy pill (group 3). Review the SPSS file and
familiarize yourself with a) sample, b) factor that distinguishes 3 treatment groups, c) the difference in
the number of days students suffer over statistics in the first year vs. the number of days without
suffering over statistics symptoms in the second year.

1. Create a research question using the scenario above
a. Does the mean change in the number of days suffering over statistics differ among the
three experimental populations: those who take placebo, those who take low doses
of Dr. Reinoso Happy Pill, and those who take high doses of Dr. Reinoso Happy Pill?

2. Conduct a 1-way ANOVA. Cut and paste the 3 tables related to your ANOVA analysis
3. Run a Post Hoc Analysis (Comparisons). Because you have a small sample size, use the results
of a Dunnett’s C test (this is just an option for your analysis when using SPSS), a multiple
comparison procedure that does not require population variances to be equal.
a. Cut and paste the Multiple Comparisons table that includes a Dunnett’s C test

b. Create a boxplot to show the distributions of the changes in the number of suffering
symptoms for the three groups

4. Write your results using an APA approach. This means that you will have to think about your
results carefully (review chapters 25 & 26), and complete additional readings if necessary. No
partial credit will be provided for this question, a cursory explanation of results will not be
acceptable. (Hint: be sure to include (a) ANOVA Results, (b) η2, (c) 95% confidence intervals,
(d) follow-up tests (post hoc) and sufficient text/narrative explanation of your results).
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SPSS files that were changed and used for the course assignments

Questions are hiden to protect the integrity of the exam.
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Appendix C
Prepared course OTD8263 for deployment
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OTD8263: Research Project I – Implementation
Assignment #1 Research Group Timeline for the Fall Semester




Complete this form in collaboration with your PI
The form needs your PI approval
Late submissions will not be accepted

Week/Dates
Week 1:
January 4 -10
& Institute 1
Week 2:
January 11 17

Items/tasks to be completed

Total
Hours
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Week 3:
January 1824
Week 4:
January 2531
Week 5:
February 1 - 7
& Institute 2
Week 6:
February 8 14
Week 7:
February 15 21
Week 8:
February 22 28 & Institute
3
Week 9:
March 1 - 7
Spring Break
Week 10:
March 8 - 14
Week 11:
March 15 - 21
Week 12:
March 22 –
28 & Institute
4
Week 13:
March 29 April 4
Week 14:
April 5 - 11
Week 15:
April 12 - 18
Week 16:
April 19 - 25
& Institute 5

Notes:
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Principal Investigator:
Date:

OTD8263: Research Project I – Implementation
Assignment #2: Update 1: Basic Information about your study




Complete form 1 below and submit it by the specified deadline
The form needs your PI approval
Late submissions will not be accepted
Form 1
Update #1a

Research Project Title

Principal
Investigator
(PI)

Status Brief (e.g. working on
IRB, IRB submitted, working on
IRB changes, etc.)

Date:

Additional
Comments/
Notes:

OTD8263: Research Project I – Implementation
Assignment #3: Update 2: IRB Status



Complete Update 2 below and submit it by the specified deadline
The form needs your PI approval
a. If IRB is not approved and you are still working on their suggestions/edits, please include
date of expected re-submission: _________
b. If IRB is not approved but it has been re-submitted, include date of re-submission
_________
c. If IRB has been approved, include NSU approval number _____________
d. Copy and paste the following sections from your IRB protocol in the table below.
i. 6.B. Outline the main goals and justification for this study (please bear in mind that the
section number may change depending on your specific IRB protocol)

ii. 6.C. Outline the steps of the research study (please bear in mind that the section number
may change depending on your specific IRB protocol)

Update 2: IRB Status
Section

Description

50

FINAL CULMINATING PROJECT
Outline
the main goals
and
justification for
this study

Outline the
steps of the
research study

OTD8263: Research Project I – Implementation
Assignment #4: Update 3



Complete Update 3 below and submit it by the specified deadline
The form needs your PI approval

1. Take a look at your timeline and write a brief update about the status of your research project.
Consider the following aspects:
a. Brief description of your research project implementation status:

2. Consider your timeline and overall progress. Is your team:


ON TARGET



BEHIND

3. Describe what measures you/your team are taking to achieve your research goals by the end of the
Fall Semester:
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OTD8263: Research Project I – Implementation
Assignment #5: Update 4



Complete Update 4 below and submit it by the specified deadline
The form needs your PI approval

1. Take a look at your timeline and write a brief update about the status of your research project.
Consider the following aspects:
a. Brief description of your research project implementation status

2. Consider your timeline and overall progress. Is your team:


ON TARGET



BEHIND

3. Describe what measures you/your team have implemented and are presently taking to achieve your
research goals by the end of the Fall semester:
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Appendix D
Announcements

53

FINAL CULMINATING PROJECT

Appendix E
Capstone Final Project

Appendix E-1
•

Activity #1 Equipment Safety (Dr. Reinoso)
Case – Child with ASD 35 min (2-groups- 3 groups 25min)
o Ramp and scooter board (throwing bean bags) Square Platform, Hammock
swing (set-up, safety) Zipline, Ball Pool
o Identify safety Concerns
o Possible accidents and how to minimize them
o Therapeutic Objective of the equipment
o Find one technical aspect of the equipment (maintenance, price, weigh limit)

Activity #2 Assessments (Dr. Abrams and Dr. Kopp)
•

•

(Bot-2, Peabody, VMI) 25 min
o Three different scenarios (Questions for each scenario)
▪ Age (Item to start)
▪ If child misses 2, what’s the next step
▪ Equipment needed
▪ Time spent performing each evaluation

Activity #3 Assessments (Milady)
(SP, SPM, GOAL) 25 min
o Three different scenarios (Questions for each scenario)
o Students will have time to observe a Video and write some observations
o Students will have SP and SPM questionnaires from the cases they saw in the
videos
o They will have time to discuss their observations vs the videos
o Built-in time for Dr. Reinoso to review

Activity #1 Treatment Planning (Milady)

• Treatment Planning 35 min
o 3 different types of treatment planning
o Choose of the children that were previously discuss (SP, SPM, BOT-2)
o Talk to Dr. Reinoso to upload to shark media
o Assessment – small portion
•

Activity #2 Intervention Planning (Dr. Reinoso)
Intervention Planning 35 min
o Case Scenario- Child with ASD
o Provide a list from the treatment planning and prepare a therapy session
o Make sure to follow safety precautions
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o Prepare plan A, B and C therapy session
•

Activity #3 Parent Discussion (Dr. Abrams and Dr. Kopp)
After a therapy session (show a short video from Dr. Reinoso’s resources) 35 min
o What things will you discuss with the parent/guardian
o How to talk to parents after a difficult therapy session
o Make a list of things you think are important to discuss with parents after an
evaluation or therapy session

Activity #4 Teletherapy/ Food Dysphagia (Dr. Abrams and Dr. Kopp)
•

•

Show a short video of new Dysphagia levels 35 min
o Search for foods for each of the categories (At least three)
o Teletherapy (Make an account at Doxy.com)
o List of websites to use for teletherapy or strategies

Activity #5 Videos and observations (Skills check) (Milady- Dr. Reinoso)
Short videos will be provided 35 min
o Students will make a list of observations
o Students will choose assessment tools to use
o Discuss their choices of assessments

Activity #6 Discussion of successful strategies for Level 2 Pediatric
•
•

(Milady- Dr. Reinoso) 35 min
Check list
Role Play- CI and student
o Important aspects and how to protect feedback sessions with CI

Activities
Activity #1 (Equipment and safety)

Schedule
8- 9:15 am = Group #1
9:30-10:45am= Group #2
11:00-12:30pm= Group #3

Activity #2 (Assessments Bot-2, Peabody, VMI)

8- 9:15 am= Group #2
9:30-10:45am= Group #3
11:00-12:30pm= Group #1

Activity #3 (Assessments SP, SPM, GOAL)

8- 9:15 am= Group #3
9:30-10:45am= Group #1
11:00-12:30pm= Group #2

Activity #1 (Treatment Planning)

8- 9:15 am= Group #1
9:30-10:45am= Group #2
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11:00-12:30pm= Group #3
Activity #2 (Intervention Planning)

8- 9:15 am= Group #2
9:30-10:45am= Group #3
11:00-12:30pm= Group #1

Activity #3 (Parents discussion)

8- 9:15 am= Group #3
9:30-10:45am= Group #1
11:00-12:30pm= Group #2

Activity #4 (Food Dysphagia -Teletherapy)

1:30-2:45pm= Group #1
3:00-4:15pm= Group #2
4:30-5:45pm= Group #3

Activity #5 (Videos and observations)

1:30-2:45pm= Group #1
3:00-4:15pm= Group #3
4:30-5:45pm= Group #2

Activity #6 (Discussion of successful strategies for Level 2 in
Pediatric)

1:30-2:45pm= Group #3
3:00-4:15pm= Group #1
4:30-5:45pm= Group #2

Appendix E-2

Schedules per group
Group Members

Activity Calendar

GROUP 1

Day 1:

conner

8:00-9:00am = Activity #1 (Room 1308)

leah

9:10-10:10am= Activity #3 (Room 1305)
10:20-11:20am= Activity #2 (Room 1306)

gabrielle
toni

Day 2:

erline

8:00-9:15am=Activity #1 (Room 1308)

janelle

9:30-10:45am= Activity #3 (Room 1305)
11:00-12:30pm= Activity #2 (Room 1306)

kayla

1:30-2:45pm= Activity #4 (Room 1306)
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annie

3:00-4:15pm= Activity #6 (Room 1308)

eloise

4:30-5:45pm= Activity #5 (Room 1305)

GROUP 2

Day 1:

heather

8:00-9:00am= Activity #2 (Room 1306)

trevor

9:10-10:10am= Activity #1 (Room 1308)

hope

10:20-11:20am= Activity #3 (Room 1305)

courtney
cierra

Day 2:

corinne

8:00-9:15am= Activity #2 (Room 1306)

gabriela

9:30-10:45am= Activity #1 (Room 1308)

meghan

11:00-12:30pm= Activity #3 (Room 1305)

agnes

1:30-2:45pm= Activity #5 (Room 1305)

natalie

3:00-4:15pm= Activity #4 (Room 1306)
4:30-5:45pm= Activity #6 (Room 1308)

GROUP 3

Day 1:

jencey

8:00-9:00am= Activity #3 (Room 1305)

wendy

9:10-10:10am= Activity #2 (Room 1306)
10:20-11:20am= Activity #1 (Room 1308)

lacie
alexis

Day 2:
8:00-9:15am= Activity #3 (Room 1305)

makenzie

9:30-10:45am= Activity #2 (Room 1306)

jasmine

11:00-12:30pm= Activity #1 (Room 1308)

hannah

1:30-2:45pm= Activity #6 (Room 1308)
3:00-4:15pm= Activity #5 (Room 1305)
4:30-5:45pm= Activity #4 (Room 1306)
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Appendix E-3

Case Study
Noah (Shorts – Stripe Shirt) 5 years-old
-

Parents concerns:
Limited diet
ADL’s – dressing, showers and dental hygiene

Johen (Grey pants – Black Shirt) 10 years- old
-

Parents concerns:
Seating time is very limited
Pencil grasp
Unable to complete simple school task
Unable to change task during school time
Does not recognize risk in the environment

Jean Carlos (Black shorts – Yellow stripe shirt) 7 years-old
-

Parents concerns:
Feeding
Incomplete school task
Play with peers
Dressing
Grasp (crayons)

Nomar (Jeans – Red Shirt) 6 years-old
-

Parents concerns:
Resists to directions during tasks
Does not follow simple commands
Dressing
Pick-up toys after playtime and cleaning after tasks

Appendix E-4
Parent/Guardian authorization to film a free play session and use videos
for learning purposes.
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Appendix E-5
Equipment and safety set-up
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Appendix E-6
Student booklet provided to utilized during the Pediatric Skills Camp
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Appendix F
Article
Respuesta Sensorial en Niños con diagnóstico de autismo y niños con desarrollo típico
Gustavo Reinoso PhD, OTR/L
Raquel Plata Redondo, TO
Mary Eisele, OTD-S
Taylor Kowalske, OTD-S
Tyler Taylor, OTD-S
Angela Joseph, OTD-S
Jessica Townsend, OTD-S
Milady Velázquez De Jesús OTA, Br, OTD-S.
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Respuesta Sensorial en Niños con diagnóstico de autismo y niños con desarrollo típico
Resumen
Objetivo: El objetivo principal de este estudio es explorar la respuesta sensorial en niños con
Trastorno del Espectro Autista (TEA) entre 4 y 10 años mediante el análisis de las respuestas
proporcionadas por los padres en el Questionnaire to Measure Sensory Responsivity (QMSR)
en Argentina, Brasil y Estados Unidos. Antecedentes: Instrumentos como el QMSR,
enfocados en patrones de respuesta sensorial e impacto en las actividades de la vida diaria son
necesarios para medir experiencias sensoriales en niños con TEA. Métodos: Mediante el uso
del QMSR se midió la respuesta sensorial de niños con diagnóstico de TEA y desarrollo típico
en Argentina (n = 701), Brasil (n = 928) y Estados Unidos (n = 24). Resultados: De la
muestra se excluyeron cuarenta y un casos debido a falta de datos. Los resultados indican que
no existen diferencias significativas entre los grupos de edad de niños con TEA, pero los
padres de niños con desarrollo típico, edad de 5 años (Mdn = 26), expresaron niveles más altos
de hipersensibilidad a experiencias táctiles en comparación con los niños de desarrollo típico
del grupo de 10 años (Mdn = 22), U(N = 111, N = 84) = 2632.50, z = -5.23, p < .001. Esto
indica que los niños con TEA continúan experimentando hiperrespuesta a través de los grupos
de edades examinadas. Lo opuesto ocurre en los niños en desarrollo típico.
Palabras clave: cuestionarios, terapia ocupacional, respuesta sensorial, Trastorno del Espectro
Autista (TEA).
Abstract
Purpose: The primary objective of this study was to explore sensory responsivity in children
between the ages of four to ten with Autism Spectrum Disorder (ASD) by examining parental
responses to a Questionnaire to Measure Sensory Responsivity (QSMR) in Argentina, Brazil,
and the United States. Background: Assessments tools such as the QMSR, focused on
patterns of sensory response and impact on activities of daily living are necessary to measure
sensory experiences in children with ASD. Methods: Using the QMSR, the sensory
responsivity of children who are typically developing and children with a diagnosis of ASD
were measured in Argentina (n = 701), Brazil (n = 928), and the United States (n = 24).
Results: Forty-one cases were excluded due to missing data. The results indicated that there
was not a significant difference within the ASD age groups, but parents of typically
developing children age group 5 (Mdn = 26) reported higher levels of hyper-responsivity to
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tactile experiences compared to typically developing children in the age group 10 (Mdn = 22),
U(N = 111, N = 84) = 2632.50, z = -5.23, p < .001. This indicates that children with ASD
continue to experience hyperresponsiveness across the age groups examined. The opposite
occurs in typically developing children.
Keywords: questionnaires, occupational therapy, sensory responsivity, Autism Spectrum
Disorder (ASD)

Respuesta sensorial en niños con Trastorno del Espectro Autista y niños con desarrollo
típico
El trastorno del Espectro Autista (TEA) es una condición del desarrollo que se caracteriza por
retos que pueden afectar a la conducta, las interacciones sociales, así como a la comunicación
verbal y no verbal (American Psychiatric Association, 2013). Una característica destacada del
TEA es un impacto atípico de las experiencias sensoriales. Las personas con TEA pueden
mostrar una sobre respuesta y/o baja respuesta a determinados estímulos, y el alcance de ésta
puede ser reportada de manera diferente según el país de residencia. Es difícil estimar el
impacto de diferentes experiencias sensoriales en TEA en una escala global, dado que la
investigación sobre la respuesta sensorial en niños con TEA y niños con desarrollo típico se ha
llevado a cabo principalmente en Norteamérica, Europa y Japón (Durkin et al., 2008;
Elsabbagh et al., 2012). Según el Autism and Developmental Disabilities Monitoring (ADDM)
Network aproximadamente uno de cada 54 niños en Estados Unidos es diagnosticado de TEA,
con una mayor prevalencia en varones (Centers for Disease Control and Prevention [CDC],
2020). Existe un conocimiento limitado sobre los patrones de respuesta sensorial en niños con
TEA debido a una falta de evaluaciones dirigidas a medir los síntomas sensoriales específicos
en este trastorno (Ausderau & Sideris et al., 2014).
Cuando se investiga o se trabaja con niños con TEA es importante no sólo tener un amplio
conocimiento del diagnóstico, sino también de qué manera manejan diferentes experiencias
sensoriales. Las investigaciones indican que estos niños muestran más dificultades para
procesar la información sensorial que los niños con desarrollo típico (Kientz & Dunn, 1997;
Watling et al., 2001) y que otros con otras dificultades en el desarrollo (Baranek et al., 2006;
Rogers et al., 2003). El 95% de padres de niños con TEA describen al menos un tipo de
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conducta o respuesta sensorial atípica en sus hijos (Thye et al., 2018), siendo en la actualidad
la reactividad sensorial uno de sus criterios diagnósticos de este trastorno (5th ed.; DSM-5;
American Psychiatric Association, 2013). En la literatura aparecen con frecuencia tres tipos de
desórdenes de modulación sensorial: sobre respuesta sensorial (SOR), baja respuesta sensorial
(SUR) y conductas de búsqueda sensorial (SS) (Miller et al., 2007). La SOR es descrita de
manera general como una respuesta exagerada o una hiper respuesta a uno o más tipos de
estímulos sensoriales, podrían causar conductas tales como evitación, ansiedad, agresión y
disminución del bienestar general del individuo (Green et al., 2012; Miller et al., 2007; Zachor
& Ben-Itzchak, 2014). En este tipo de desorden cabe destacar la hipersensibilidad táctil, ya
que de manera frecuente ha sido descrita por los padres como la sensación más molesta para
sus hijos, y se puede observar cuando el niño evita el tacto o no le gusta usar cierta ropa (BenSasson et al., 2009). Un estudio realizado por Jussila et al. (2020) encontró que los padres de
niños con TEA de forma común observaban hipersensibilidad auditiva, olfativa y táctil como
anomalías sensoriales. Estas respuestas sensoriales de manera frecuente interrumpen la
capacidad del niño para desenvolverse en varios entornos, como en la casa, espacios
académicos y lugares públicos. Ashburner et al. (2008) utilizaron el Perfil Sensorial Breve
(SSP) y hallaron una alta frecuencia de déficit para filtrar información auditiva y
comportamientos de baja respuesta/búsqueda sensorial en niños con TEA. Indicó que estos
niños a menudo se sienten abrumados por algunas experiencias auditivas, tendiendo a buscar
aquellas más predecibles, que puedan controlar, razón por la cual este déficit se asocia
altamente con dificultades en el aprendizaje e incapacita de manera funcional a los niños con
TEA en muchos entornos (Ashburner et al., 2008).
La evaluación de la disfunción en el procesamiento sensorial requiere que sea realizada por un
profesional entrenado en integración sensorial, que determine si ciertas conductas observadas
en el niño son síntomas relacionados con esta disfunción (Durkin et al., 2015). En terapia
ocupacional esto es importante para poder entender de qué manera ambos problemas, TEA y
disfunción de integración sensorial, pueden impactar en el desempeño de las actividades
cotidianas del niño. Los profesionales de la terapia ocupacional disponen de una variedad de
herramientas de evaluación, además de las observaciones estructuradas y no estructuradas,
para evaluar de qué manera el niño procesa la información sensorial. Un método común que
utilizan para recabar información sobre los patrones de respuesta sensorial es el uso de
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cuestionarios, que los padres rellenan contestando a una serie de preguntas sobre cómo su hijo
se comporta en determinadas situaciones y responde ante varias experiencias sensoriales. BenSasson et al. (2007) compararon las respuestas de padres extraídas de cuestionarios que
rellenaron sobre el procesamiento sensorial con las observaciones clínicas, y encontraron que
la información sensorial obtenida sobre el niño era más consistente en los informes de los
padres que la obtenida en las observaciones clínicas. Esto no significa que este tipo de
observaciones no sean esenciales, pero con estos hallazgos su autor enfatizó, a los terapeutas,
la importancia para los terapeutas del uso de diferentes evaluaciones que ayuden a medir el
procesamiento sensorial de los niños.
Actualmente los cuestionarios para padres más utilizados por los profesionales de la terapia
ocupacional para medir las características sensoriales en los niños son el Perfil Sensorial (SP)
y la Medida de Procesamiento Sensorial (SPM). Ambas herramientas recogen información que
describe la conducta del niño en respuesta a varios estímulos sensoriales, pero el constructo
teórico que subyace en ambas valoraciones es diferente (Dugas et al., 2018). El SP se basa en
el Modelo de Dunn; posee evidencia sobre la confiabilidad de las puntuaciones de sus
cuadrantes y de cada sección, con consistencia interna cuando se analizan los patrones de
procesamiento sensorial de los niños (Ohl et al., 2012). El SPM se basa en la teoría de
integración sensorial de Ayres y es una herramienta confiable y válida que puede discriminar
entre niños con y sin problemas para procesar la información sensorial (Miller-Kuhaneck et
al., 2007). Al comparar los niños con desarrollo típico con niños con TEA los resultados del
SPM indicaron mayores niveles de disfunción tanto en la casa como en el entorno escolar. Las
mayores diferencias se encontraron en las categorías de participación social y variables de
praxis, siendo las modalidades más afectadas la audición y el tacto (Fernández-Andrés et al.,
2015). Sin embargo, ni el SP ni la SPM fueron originalmente diseñados para medir patrones de
procesamiento sensorial de manera específica en niños con TEA (Ausderau, Sideris et al.,
2014; Dugas et al., 2018). Un estudio realizado por Roger et al. (2003) examinó la utilidad del
uso de cuestionarios para padres en diferentes poblaciones. Este estudio encontró que una de
las pocas evaluaciones que fueron diseñadas específicamente para niños con TEA fue el
Sensory Experience Questionnaire (SEQ). Los resultados de este estudio revelaron que se trata
de un instrumento consistente y confiable para capturar patrones de procesamiento sensorial en
niños pequeños con TEA (Little et al., 2011). El Questionnaire to Measure Sensory
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Responsivity in Children with a Diagnosis of Autism (QMSR) es un cuestionario para padres
que se creó para medir la respuesta sensorial en niños con autismo y el impacto que los déficits
de procesamiento sensorial tienen en la vida diaria (Reinoso, 2016). El QSMR ha sido
traducido al español, portugués y otros idiomas, algunos estudios pilotos se han completado en
Argentina, Venezuela, Brasil y los EEUU con el fin de llevar el conocimiento y la
investigación sobre TEA a otros países (Reinoso, 2016).
El objetivo de este estudio es examinar áreas del QMSR en niños entre 4 años y 10 años y 11
meses de edad que viven en Estados Unidos mediante una encuesta online, y comparar dichas
respuestas con los datos previamente recogidos en Argentina y Brasil. La utilización del
QMRS en Estados Unidos ayudará a progresar en la investigación centrada en el TEA y abrirá
la posibilidad de comparar datos en diferentes países. El estudio buscó examinar las
diferencias en las respuestas de los padres en el QSMR sobre niños con TEA y niños con
desarrollo típico en Estados Unidos, Argentina y Brasil. Las investigaciones previas realizadas
con el QMSR identificaron seis subgrupos de síntomas de procesamiento sensorial mediante
un análisis factorial exploratorio: praxis / hipo respuesta táctil y propioceptiva (PHTP),
gustativa/olfativa y alimentación (GOA) o selectividad/sensiblidad a ciertos alimentos, hiper
respuesta (HIP), hiper respuesta táctil (HT), percepción y audición (PA), e hiper respuesta
visual (HV). A partir de estos subgrupos identificados, los autores estaban interesados en
analizar las diferencias de las respuestas de los padres para ambos grupos, comparando el
grupo de edad de 5 con el de 10 en relación al subgrupo HT. Otra de las áreas que interesó a
los autores fue la diferencia en las respuestas en relación al subgrupo GOA, y si existía una
diferencia en como los padres de niños con TEA respondían entre países. A este respecto, los
autores de este estudio realizaron la hipótesis de que las respuestas de los padres de Estados
Unidos obtendrían puntuaciones totales más altas que los de Argentina y Brasil, tanto en niños
con desarrollo neurotípico como en el grupo de TEA. Los autores también postularon que los
padres de Estados Unidos describirían una mayor frecuencia de selectividad con la comida
para ambos grupos que los de los otros países.
Métodos
Participantes
Este estudio fue aprobado por el Institutional Review Board (IRB9 de la Nova Southeastern
University (NSU), (IRB aprobación #2016-79) para cada país participante, y todos los
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participantes completaron el consentimiento informado. Los datos que se muestran en la Tabla
4 (véase el Apéndice) se obtuvieron de padres de niños con diagnóstico de TEA y padres de
niños con desarrollo típico, entre 4.0 y 10.11 años de edad, en Estados Unidos (Florida),
Argentina y Brasil. Los criterios de inclusión del estudio consistían en familias de tres países
de niños de entre cuatro y diez años de edad, que tuvieran un diagnóstico confirmado de TEA
o con un desarrollo típico. Los criterios de exclusión incluían padres de niños con un
diagnóstico de un trastorno neurológico como parálisis cerebral, discapacidad intelectual de
moderada a profunda, o diagnóstico de algún trastorno genético como el Síndrome de Rett.
Aquellos padres que no cumplían con los criterios de inclusión fueron excluidos del estudio.
Herramienta de medición
El Questionnaire to Measure Sensory Responsivity (QMSR) es una herramienta utilizada para
medir la respuesta sensorial de los niños que presentan autismo. Está compuesto por 62 ítems
basados en una escala de tipo Likert de 5 puntos, donde 1 es nunca, 2 raramente, 3 a veces, 4
frecuentemente y 5 siempre. Los ítems de la QMSR están agrupados en seis categorías: visual,
gusto/olfato, auditivo, vestibular, táctil y propioceptivo y seis escalas como fue indicado
anteriormente.
Resultados
Al realizar un análisis exploratorio de las puntuaciones totales de Argentina, Brasil y Estados
Unidos se hallaron puntuaciones medias similares entre sí. Los investigadores se mostraron
interesados en comprobar si existía una diferencia entre las puntuaciones totales de cada país.
Se utilizó el test de Shapiro-Wilk en ambos grupos, TEA W(849) = 0.995, p = .013. Típico,
W(772) = .928. p < .001. El test de Kruskal-Wallis indicó que no existen diferencias
significativas entre las puntuaciones totales del QMSR de Argentina, Brasil y Estados Unidos
obtenidas de los padres de niños con TEA, H(2) = .047, p = .97, con un rango medio para
Argentina de 426.90, Brasil de 423.70 y Florida de 411.75 (ver Tabla 1). En cuanto al grupo
de niños con desarrollo típico H(2) = 18.17, p < .001. el análisis estadístico sugiere que existe
una diferencia significativa entre Argentina, Brasil y Florida en sus puntuaciones totales del
QMSR.
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Tabla 1:
Puntuaciones Totales significativas para los grupos típico y TEA
Típico

TEA

18.17

.047

2

2

<0.001*

.977

Argentina

418.41

426.90

Brazil

357.29

423.70

Florida

488.48

411.75

Kruskal-Wallis
df
Asymp. Sig
Rango Medio

Nota. TEA = trastorno del espectro autista; df = grados de libertad; Asymp. Sig =
significancia asintótica

Se realizó otro análisis en el que se comparó la prevalencia de síntomas sensoriales en niños
con TEA en los subgrupos para la hiper-respuesta táctil y selectividad de alimentos. Los datos
de Florida fueron excluidos de este análisis debido al tamaño pequeño de la muestra,
realizándose con los datos recabados en Argentina y Brasil. Se observó una desviación de la
norma significativa en el conjunto de datos de 5 y 10 años de los grupos típico y TEA. Niños
con desarrollo típico de 5 años, W(111) = .86, p < .001 and 10 años, W(84) = .88, p < .001;
Grupo de niños con TEA 5 años, W(215) = .97, p < .001 y 10 años, W(70) = .97, p = .05. El
análisis comparativo de grupos indicó que tanto en Argentina como en Brasil los datos del
grupo de hiper-respuesta táctil no eran significativamente mayores para niños con TEA de 5
años (Mdn = 43) que para los de 10 años (Mdn = 40), U(N = 215, N = 70) = 7429.50, p = .873,
pero sí lo era para el grupo de desarrollo típico de 10 años (Mdn = 22), U(N = 111, N = 84) =
2632.50, z = -5.23, p < .001.
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Table 2:
Significado de las puntuaciones HR entre los grupos de 5 y 10 años
Típico
Edad

N

Rango
Medio

5

111

116.28

10

84

73.84

TEA
U

2632.50

p

.001*

N

Rango
Medio

215

143.44

70

141.64

U

p

7429.50

0.87

Nota. TEA = trastorno del espectro autista; HR = hiper-respuesta táctil; N = número de
participantes; U = prueba U de Mann-Whitney; p = significancia estadística
*p < .001
A continuación, los autores analizaron las puntuaciones con respecto al subgrupo de
selectividad de alimentos (GOA) en Brasil y Argentina. Se observó una desviación
significativa de la norma para el grupo TEA, W(841) = 0.97, p < .001. Según el análisis de
comparación de muestras los resultados relativos al subgrupo de selectividad de alimentos no
era significativamente mayor en niños con TEA de Argentina (Mdn = 19) con respecto al
mismo grupo de Brasil (Mdn = 18), U(N = 356, N = 487) = 80626.50, p = 0.101.
Tabla 3:
Significancia de las puntuaciones GOA entre Argentina y Brasil
TEA
País

N

Rango Medio

Argentina

356

437.02

Brazil

841

409.24

U

p

80626.05

0.101
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Nota. TEA = trastorno del espectro autista; GOA = gusto/ olfato y
alimentación (selectividad/sensibilidad alimentaria); N = número de
participantes; U = prueba U de Mann-Whitney; p = significancia estadística

Discusión
Diferencias entre países en las puntuaciones del QMSR
Los investigadores inicialmente generaron la hipótesis de que la puntuación total del QMSR
en Estados Unidos podría ser mayor que la obtenido en los grupos de niños con TEA de
Argentina y Brasil. Esta hipótesis fue rechazada debido a que el análisis identificó que los
padres de los tres países respondieron de manera similar. Sin embargo, sí se encontró una
diferencia significativa entre los padres de niños con desarrollo típico. Estos resultados
sugieren que los síntomas sensoriales relacionados con el TEA son similares en los tres países,
coincidiendo con los hallazgos obtenidos en el estudio realizado por Carruthers et al. (2018),
que comparó las respuestas de cuestionarios rellenados por padres de niños con TEA con las
de los padres de niños neurotípicos de 4 a 9 años. Del mismo modo, Carruthers et al. (2018)
informaron que el TEA es percibido de manera similar en los distintos países, tal como se
evidencia en la similitud de respuestas en los ítems más predictivos del Cociente de Espectro
Autista (AQ). Aunque el mencionado estudio encontró similitudes con respecto a los síntomas
del TEA entre diferentes países, no mencionó ninguna entre países de América Latina, lo cual
se debe a la limitada investigación disponible que compare datos relativos a la sintomatología
del espectro autista de niños que viven en Estados Unidos con los de estas regiones.
Selectividad de Alimentos e Hiper-respuesta a los estímulos táctiles
Se realizó un análisis para comparar las respuestas de los padres de niños con TEA de entre 5
y 10 años de Argentina y Brasil con respecto a la hiper-respuesta al estímulo táctil. Este
análisis halló que los padres de niños de 5 años respondían de manera similar a los padres de
niños de 10 años. Sin embargo, los padres de niños neurotípicos respondían significativamente
diferente entre ambos grupos de edad. Estos hallazgos sugieren que los síntomas relacionados
con el procesamiento sensorial en niños con TEA son consistentes entre los grupos de edad,
pero los niños con desarrollo típico presentan a la edad de 5 años mayores incidencias de
hiper-respuesta táctil que a la de 10. Un estudio longitudinal realizado por McCormick et al.
(2016) encontró que los síntomas sensoriales hallados en niños con TEA no mostraban
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cambios significativos entre los 2 y los 8 años de edad, mientras que en los participantes con
desarrollo típico disminuían. El subtipo sensorial de un niño es relativamente estable en niños
con TEA y en la mayoría de los casos no cambia de manera significativa a lo largo de los años
(Ausderau, Furlong, et al., 2014).
Se realizó también un análisis para comparar la respuesta sensorial relacionada a selectividad
de alimentos en niños con TEA de Argentina y Brasil. Se seleccionaron siete preguntas dentro
del QMSR basadas en los síntomas sensoriales que pueden identificar la aparición de una
selectividad de alimentos en base a las respuestas de los padres. Estas siete preguntas se
centran en preferencias específicas por colores o sabores de alimentos, las reacciones del niño
ante diferentes sabores y olores, si el niño tiene arcadas o vómitos debido a ciertos olores y
sabores, si el olor influye en su dieta, así como si la textura influye en su ingesta de algunos
alimentos (Reinoso et al., 2018). El análisis encontró que no existían diferencias significativas
en cómo los padres respondían a estas preguntas en Argentina con respecto a Brasil. La
selectividad de alimentos y las dietas restringidas constituyen un rasgo común entre los niños
con TEA. La literatura sugiere que estos niños tienden a rechazar ciertos alimentos, y a
consumir aquellos que prefieren, bien por su textura, sabor, olor, temperatura o apariencia
(Nadon et al., 2013; Reinoso et al., 2018). En un estudio comparativo realizado por Handayani
et al. (2012), compararon conductas relacionadas con la alimentación en niños con TEA entre
tres y seis años y en niños típicos en Japón e Indonesia. Los resultados indicaron que los niños
en estos países mostraban problemas conductuales en relación a la comida, en especial los
niños con TEA con respecto al otro grupo de estudio (Handayani et al., 2012). Los hallazgos
eran consistentes con los de otros estudios en los que los problemas de conducta alimentaria
incluían rechazo de alimentos, aversión a ciertas comidas y neofobia (Handayani et al., 2012).
En Estados Unidos, un estudio similar conducido por Bandini et al. (2010), examinó la
selectividad de alimentos y sus efectos nutricionales en niños de entre tres y once años en dos
grupos, niños con TEA y niños con desarrollo típico. Para este estudio utilizaron un
cuestionario que recogía la frecuencia de alimentos y un registro de comidas durante 3 días.
Los resultados sugirieron que el rechazo de comidas era más común en niños con TEA que en
los normotípicos. También encontraron que los niños con TEA a lo largo del estudio
mostraron una mayor limitación del repertorio de alimentos, y comían significativamente
menos tipos de comida, en comparación con el otro grupo de estudio (Bandini et al., 2010).
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Las revisiones sistemáticas han encontrado hallazgos similares (Reinoso et al, 2018). Estos
datos sugieren que los patrones de alimentación selectiva son un síntoma común en los niños
con TEA en diferentes países.
Limitaciones e investigación futura
Merecen ser señaladas las limitaciones relativas al estudio. En este estudio tanto Argentina
como Brasil cuentan con un amplio conjunto de datos obtenidos de una muestra de más de 300
participantes tanto para el grupo de niños con TEA, como para el de los niños en desarrollo
típico. Desafortunadamente los datos obtenidos en Florida son extremadamente inferiores en
comparación con estos otros dos países, por lo que los resultados que se puedan obtener al
comparar sus respuestas del QMSR podrían no ser tan precisas para su utilidad en Estados
Unidos. Sin embargo, estos hallazgos parecen sugerir que los síntomas sensoriales en niños
con TEA no presentan diferencias entre países. Los futuros estudios se podrían beneficiar de
una muestra mayor obtenida en los Estados Unidos, de manera que pueda compararse la
utilidad del QMSR con respecto a otros instrumentos, así como las respuestas de los padres en
diferentes zonas del país. La utilización de la QMSR en otros países Latinoamericanos podría
variar y se diferente de los resultados reportados en este estudio.
Conclusión
Muchos niños tienen dificultades para procesar de manera adecuada la información sensorial.
Esto ocurre especialmente en niños con TEA. En la actualidad no existe una herramienta de
evaluación que mida las experiencias sensoriales de manera específica en niños con TEA en
países de América Latina, y no se han relacionado las respuestas de diferentes países. En
general, los datos respaldan que los padres de niños con TEA responden de manera similar en
cuanto al procesamiento sensorial de sus hijos independientemente de la zona geográfica, lo
que apoya la idea de una sintomatología sensorial universal en el TEA. No resultó
sorprendente que los datos indicaran que los síntomas relacionados con el procesamiento
sensorial en estos niños no mostraran progreso o regresión con la edad. Los niños con
desarrollo típico mostraron mayor hiper-respuesta en edades más tempranas, antes de
desarrollar completamente sus habilidades para procesar la información sensorial. El QMSR
demostró ser un adecuado cuestionario para padres para reunir y evaluar la respuesta sensorial
tanto de niños con TEA como aquellos que presentan un desarrollo típico.
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Tabla 4.
Estadística Descriptiva de las puntuaciones de QMSR para niños en desarrollo típico y niños
con TEA
Típico
Grupo Etario

N

M

Min.

TEA
Max.

DS

N

M

Min.

Max.

DS

Edad
4

129

105

69

223

21

207

159

86

247

33

5

116

109

71

184

27

217

162

85

162

35

6

148

104

66

177

22

106

159

77

227

34

7

114

99

62

167

21

106

167

88

243

37

8

100

100

69

178

25

71

164

87

240

35

9

78

95

62

160

23

71

169

77

282

38

10

87

91

62

172

24

71

164

77

256

44

Total

772

849
Sexo

M

390

103

62

184

24

662

166

77

282

36

F

382

99

62

223

23

187

150

77

227

33

Total

771

849
País

Argentina

326

105

69

223

25

360

163

81

256

35

Brazil

426

98

62

172

22

485

162

77

282

37

US
(Florida)

20

106

78

128

12

4

160

143

175

14

41

16

71

10

Total

772

849
Subgrupos

PHTP

763

25

15

59

6

838
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GOA

769

11

7

33

4

845

19

7

35

7

HIP

767

15

9

34

4

845

20

9

45

6

HT

769

14

8

34

4

845

20

8

40

7

PA

760

22

13

49

7

840

39

14

64

10

HV

761

10

27

27

3

843

17

7

33

5

Note. Trastorno del espectro autista = TEA; niñas = F; niños = M; N = número de
participantes; DS = Desviación Estándar; PHTP = Praxis/Hipo-respuesta táctil y
propioceptiva; GOA = Gusto/olfato (selectividad/sensibilidad alimentaria); HIP =
Hiper-respuesta; HT = hiper-respuesta táctil; PA = Percepción auditiva; HV = hiperrespuesta visual.
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